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Abstract 
This is a continuing study for the efficacy of the combined effect of hypnosis and diaphragmatic exercises in the management of 
stuttering.  This study included 74adults with speech fluency disorder and a control group consisting of 74 participants.. The 
people who stutter (PWS) were highly educated and the control group was selected from university students. The training 
program focused on strengthening respiratory muscles and improving diaphragmatic movements by instructing PWS to practice 
abdominal weightlifting. The purpose of the hypnotherapy component was to alleviate anxiety, boost self-confidence and 
increase motivation for abdominal weightlifting training. The hypnotherapy consisted of eight sessions spread over eight days 
and each session lasted approximately 60 to 90 minutes in duration.  After each hypnotic session, the patient was instructed to 
practice abdominal weightlifting for two hours at home. The abdominal weightlifting exercises involved lifting a dumbbell (2.0–
4.0kg) by abdominal movements concomitantly breathing exercises using their diaphragm. Whilst this exercise is taking place 
the patients were instructed to spell out letters, syllables, words, and sentences step by step using their diaphragm associated 
breathing. Thus, hypnotic procedures were utilized to increase motivation and self confidence for the patient to practice 
abdominal weightlifting at home without the instructor. The pre- and post-measurements were found to be statistically significant 
(p<0.01).  The results of the study provide support for the effectiveness of hypnotically-assisted diaphragmatic exercises in the 
management of stuttering. Furthermore, the control group who did not undergo any hypnosis during the 8 days made more 
mistakes than PWS when repeating the rhymes at the fourth and fifth sessions. Nevertheless, this study illustrates how hypnosis 
can be applied in an innovative way in the management of stuttering and therefore is called Kaya's Method. 
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1. Introduction: 
 Stuttering is a disorder of fluency in communication. People who stutter suffer from delayed initiation of 
speech at the beginning of communication and interruption of the forward flow of speech  while talking. Words may 
be produced with an excess of physical tension, and monosyllabic whole-word repetitions are common (Kaya 
&Alladin, 2012). The extent of the disturbance in fluency is highly variable within and across individuals and it 
varies from situation to situation and often it is more severe when there is particular pressure to communicate (Kaya 
&Alladin, 2012, Packman, Code & Onslow, 2007). Stuttering is a heterogenous disorder comprising of a variety of 
characteristics that result in variable outcomes from  treatments. According to Foundas, Bollich, Corey, Hurley and 
Heilman (2001) adults with PWS have more anatomic variation within cortical speech-language areas in comparison 
to fluent healthy matched controls. They further stressed that sex and handedness that influence the development of 
cortical asymmetry and atypical activation or deactivation of specific brain regions may cause communication or 
language impairment (Foundas et al., 2001).  Stuttering is predominant in males and left handers (Foundas et al., 
2001). Furthermore, magnetoencephalography (MEG) facilitated the examinatıon of the dynamic relationship 
between different regions of brain during communication (Ludlow & Loucks, 2003). The processing of word 
presentation and motor execution occurs in the left hemisphere in both the controls and stutterers (Ludlow & 
Loucks, 2003). However, sequence of activation of processing differs between controls and PWS, suggesting 
different brain regions are involved in PWS (Ludlow & Loucks, 2003). Interestingly, normal healthy controls had 
earlier responses in the left inferior region processing before the left central motor region activation whereas in the 
PWS group the left central MI region was activated for motor execution before the left inferior region for 
articulation action (Ludlow & Loucks, 2003). The variation of processing and activation of different brain regions 
makes the PWS group have speech disorders more frequently and consequently lack confidence in social and group 
activities. In general, stuttering is caused by a disorder of the speech sensory-motor control neural system related to 
an inherited predisposition (Kaya&Alladin, 2012). The choice for stuttering therapy is therefore arbitrary, often 
determined by age, type, subtype, and severity of the disorder. Consequently, fluency-enhancing techniques have 
not been found to be consistently effective (Kaya &Alladin, 2012). Moreover, pharmacological agents did not yield 
encouraging benefit. Hypnotherapy has not been widely used in the management of stuttering and there are only a 
few published articles which have focused on various hypnotic procedures such as ego-strengthening and age 
regression to increase self-esteem and to reduce anxiety and tension (Kaya &Alladin, 2012). Kaya (1999) and Kaya 
and Alladin (2012) suggest that of specific psychodynamic hypnotherapy along with diaphragmatic training 
techniques in the treatment of stuttering are encouragingly promising. Kaya (1999) points out that for hypnotic 
suggestions to be effective with PWS, the suggestions have to be motivational to relieve social anxiety of  PWS, the 
suggestions should also be very specific and should be delivered when PWS are in a deep trance. Cultural and 
religious consciousness of PWS are used for motivation and ego strengthening suggestions to practice abdominal 
weight lifting under a deep trance. Kaya (1999, 2003), Kaya &Alladin (2012), Zocchi et al (1990) have noticed that 
PWS lack the proper use of respiratory muscles. Kaya (1999, 2003) has observed that normal individuals use their 
diaphragm while PWS uses their mouth muscles that interfere with fluency. Zocchi et al. (1990) pointed out the 
failure to control subglottic pressure during conversation leads to disfluency in PWS and Johnston et al. (1999) 
emphasized the discoordination of subglottic pressure is the result of poor usage of respiratory muscles. Kaya (1999) 
stresses the importance of diaphragmatic training with and without hypnotherapy for 2 hours to improve fluency.   
In this study, the results of the combination of a series of intensive hypnosis and diaphragmatic exercises using 
abdominal weight lifting while rehearsing letters, syllables, words and rhymes for effective treatment and the 
prevention of stuttering were illustrated. The combination of hypnotherapy, diaphragmatic exercises for respiratory 
muscle coordination technique is called Kaya method. 
 
2. Participants and Methods 
 
2.1 Participants 
 Seventy four people who stutter were included in this study along with a control group consisting of 74 
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individuals.   They each provided written consent to be involved. The treatment group consisted of 20 (27%) 
females and 54 (73%) males , with the mean age of 21.20±5.19 years old. The control group consisted of 28 (38%) 
females and 46 (62%) males, with a mean age of 20.97±1.51 years old.  The treatment group were highly educated, 
98.4% had graduated from  higher education and high school, were continuing their education and their parents were 
also educated .   On this basis the control group was selected from the university students (Table 1). Table 1 also 
shows that PWS is seen more often in males than females, the ratio is 2/1. Just over 70% of the participants had a 
family history of stuttering. This has been also observed previously (Kaya, 2003 and Kaya and Alladin, 2012). 
 
Table 1.  The number of male and female participants involved in the study. 
PWS              Control 
  N % N       % 
 Female 20 27.0      28     37.8 
Male 54 73.0 46     62.2 
Total 74 100.0 74 100.0 
 
 The onset of stuttering was between 3-6 years of age, with the majority (83.7%) starting between the ages of 
4 and 5 years.  (See Table 2 for further details). 
 
 
Table 2. The age at onset of stuttering. 
The age at onset of stuttering  
 Age (years old)  N        %   
 3 8 10.8   
4 36 48.6   
5 26 35.1   
6 4 5.4   
Total 74 100.0   
 
 Among them, 33 (35.48%) had received speech therapy prior accepting this program with a little or no 
benefit of stammering.   
 
Table 3.  Situations in which participants report increased stuttering (N=74). Many 
subjects expressed more than one cause.   
  N  %  
  Frightening 57  77.02  
 Excitement 20  27.02  
 Fast-talking 49  66.21  
 Pressure 30  40.54  
 Jealousy 54  72.97  
 Emotional 
stress 7  9.46  
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2.2 Methods 
 
2.2.1 Hypnotic Induction 
 Hypnotic induction sessions included the relaxation, induction of somatosensory changes to reinforce the 
idea that the client could produce different feelings and sensations, demonstration of the power of the mind (via 
induction of eye and body catalepsy), (Gibbons, 1979, Kaya, 1999, and Kaya & Alladin, 2012). The hypnotic 
induction and deepening followed by ego strengthening and suggestions for a "good frame of mind" and motivation 
including cultural and faith based values to boost personal confidence for everyday communication. Abdominal 
weightlifting and speech therapy during and after deep hypnotic trance consequently results in improvement in 
stuttering (Kaya & Alladin, 2012). 
 
2.2.2 Hypnotherapy 
 During the hypnotherapy, posthypnotic suggestions (PHS) were offered just prior to the termination of each 
hypnotic session. The purpose of the PHS was to carryover the effects of the hypnotherapy sessions (and techniques 
such as relaxation, past projection, and future projection) in everyday speech and to enhance motivation to practice 
abdominal weightlifting at home (Kaya &Alladin, 2012).After each hypnotherapy session the subject was instructed 
to practice abdominal weightlifting for 15 to20 minutes in the clinic (Kaya &Alladin,2012). Abdominal 
weightlifting consisted of lying flat on the back and placing a dumbbell of 2.0–4.0 kg (weight based on individual’s 
comfort level) on the abdominal area closer to the diaphragm(See Figures 1 and 2) and exercise lifting the dumbbell 
with the abdominal muscles. While lifting the dumbbell, the client was instructed to talk simultaneously, that is, the 
uttering of the words and syllables coincided with the raising of the dumbbell by the abdomen (Kaya &Alladin, 
2012). The purpose of the abdominal weightlifting was to strengthen the respiratory muscles and to improve the 
movements of the diaphragm. Furthermore, the patient was instructed to practice abdominal weightlifting daily at 
home for2 hours. This is based on the premise that some PWS have developed the habit of underutilizing and unco-
ordinating their diaphragm and respiratory muscles while speaking, at least 2 hours of daily exercise is instructed to 
improve their speech. 
 Hypnotherapy sessions consisted of a) hypnotic induction, b) relaxation to induce inner calmness and to 
relieve anticipatory anxiety, c) hypoamnesia to relieve anxiety, panicky feeling and sense of grievance, d) 
hyperamnesia to evoke ego strengthening suggestions and to instil the belief that the mind and body are intelligent 
and equipped with the ability to take care of the body functions,e) past-projections (to situations that triggered 
stuttering and consequent negative reaction in the past) and forward-projections (freedom from stuttering and 
associated positive consequences in the future), f) eye and body catalepsy for ratifying the power of the mind over 
the body, g) positive suggestions to counter cognitive distortions, and h) posthypnotic suggestions for dealing with 
unforeseeable difficulties in the future (Kaya &Alladin, 2012). 
2.2.3 Fluency exercises under hypnosis 
 During the hypnotherapy session the client participated in a series of eight sessions of  fluency exercises. 
Session 1. While in deep hypnosis the subject was asked to repeat the alphabet slowly. This highlights which letters 
may stimulate stuttering. The participants were asked questions with the aim of  boosting their confidence “Are you 
aware all letters perfectly?” or “Do you realize that you repeated all letters, even some sentences perfectly?”. This is 
the first step in which  the participants gain confidence and encouragement to take an action or initiatives.  Session 
2. The fluency exercise from the first session is repeated. Additionally, the syllables are repeated. Session 3. The 
fluency exercises performed in the second session are repeated using words. Session 4. The participant is asked to 
speak freely and especially the words that s/he reports to find more difficult. 
 After the fourth session,  the clients are asked to record the frequency  of stuttering and the words that were 
stuttered, until the next session,  Session 5. The clients are asked to speak about the folk stories, repeat tongue 
twisters and rhymes, as well as multi syllable and difficult Turkish words, such as 
‘çekoslovakyalılaştıramadıklarımızdanmısınız’. Where the participant was experiencing difficulties, the therapist 
encouraged the subject to relax and speak slowly until they are able to repeat fluently. It was noted that the 
participants experienced difficulties when a word starts with a vowel. Session 6-8. The last 3 sessions were focused 
on forward projection or behavioral rehearsal. The patients were coached how to deal with future adverse events or 
stressors such as marital problems, attending a job interview, involved in an accident, or being struck by a natural 
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disaster.  It was suggested to the patients that they will see themselves in the future as strong and confident as to 
confront unexpected difficulties.  In order to boost the confidence further, the participants were asked to imagine a 
scenario where they see themselves utilizing all the skills gained in therapy.  They were also asked to imagine a 
shopping trip where they had to verbally interact with strangers and utilize all the skills they learnt in therapy.  The 
participants were encouraged  to imagine that s/he has gained all the necessary skills to manage in life, without 
further support from others (Kaya &Alladin, 2012). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Weightlifting under hypnosis. The subject is exhaling while the dumbbell is on his abdomen. Lifting exercise occur 
when  participants try to say a syllable or word. 
 
 
Figure 2. Abdominal pressing under weight during inhaling under hypnosis. The figure illustrates abdominal shrinkage under the 
weight while saying the syllable or word. 
 
158   Yalcin Kaya et al. /  Procedia - Social and Behavioral Sciences  193 ( 2015 )  153 – 164 
Results 
 In all sessions each participant was videotaped for two minutes. Five judges drawn from the judges trained in 
rating the frequency of stuttering from videotapes , watched and noted stuttering frequency and the words and the 
letters stuttered.  The frequency of mistakes between 1 and 10 for each stuttering subject and the control group at the 
end of each session was recorded (Table 5). Table 6 shows the ranked mean frequency of stuttering for 74 
participants for each treatment session. Figure 3 suggests that the first session of hypnotherapy is particularly 
important. . The gained self confidence reaches a plateau after the first session of hypnotherapy and remains 
consistent even after 2 years follow-up (Figure 3). 
 
 Table 5. An arbitrary grading system based on stuttering frequency. The number of mistakes reduces the point. 
Number of Stuttering Points Number of Stuttering Point 
1-3 10 24-30 4 
3-5 9 30-38 3 
5-8 8 38-46 2 
8-12 7 46-54 1 
12-18 6 > 54 0 
18-24 5   
 
 
 
Table 6. Statistical values of hypnotherapeutical sessions for stutterers. 
 
 Mean Std. Deviation 
1. Before Therapy video 1  (non 
hypnotic) 
3,351 0,381  
2. 1st Session Video  2, (motivational 
boost and letters)  hypnotic 
8,625 0,404  
3. 2nd Session  Video 3, (syllable) 
hypnotic 
8,642 0,313  
4. 3rd session Video 4, 3 (repeat the 
rhyme word) hypnotic trance 
8,537 0,531  
5. 4th session  Video 5. (repeat the 
rhyme (tongue twister) hypnotic 
8,402 0,718  
6. 5th session.  Video 6. (repeat the 
rhyme (tongue twister) nonhypnotic 
8,486 0,758  
7. 6th session.  Video 7. (motivational 
induction, told to repeat)  in hypnotic 
8,716 0,591  
8. 7th session    Video   8 (final 
interview) (non hypnotic) 
8,662 0,393  
9. Follow-up, after 2 months  (audio) 8,841 0,826  
10.Follow-up, after  2 years (audio)           8,345 0,922 
 
 The 5th session as the 7th session is nonhypnotic therapy. In this session the subject is encouraged to repeat 
the letters, syllables, words and rhymes that are practiced under hypnotherapy in the first, second and third sessions. 
The therapist carefully watches the relaxed state of subject and look for the letters, syllabus, words or the rhymes 
which make the subject anxious or hesitant and takes note of it. This way therapist implements more practice under 
hypnosis in sixth session on those letters, syllables, words or rhymes that make the subject anxious or hesitant 
(Table 6 and Figure 3). The stuttering free mean value of the participants reaches its peak after the first session as 
the control group (Figure 4). The control group of 74 participants surprisingly had more mistakes repeating rhymes 
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than the subjects. Since the control group did not get the hypnotherapy they made similar mistakes at fifth session 
although they were exposed to rhymes at fourth session (Figure 4).  This finding highlights the benefit of 
hypnotherapy for the possible long term improvement of stuttering. 
 
Figure 3. Repetition of letters, syllables and rhymes with diaphragmatic breath training with abdominal weight 
lifting by the participants with or without hypnosis.   
 
The improvement of rehearsed letters, syllables, rhymes etc, under hypnosis (1st, 2nd, 3rd, 4th, 6th, and 7th 
sessions and without hypnosis 5th and 8th sessions were clearly shown. The effectiveness of hypnotherapy is 
indifferent in improvement between day 2 session and other sessions. The follow ups were taken at 2 months and at 
2 years. The follow ups results showed that the treatment for stuttering is effective. The effectiveness starts at the 
first session  and remains steady for up to 2 years. 
 
 
Figure 4.   The evaluation between baseline (first session) and the last session including the control group. Sessions 
3, and 4  represent word and  rhymes under hypnosis, respectively. While session 5 represents rhymes rehearsal 
without hypnosis. The nonhypnotic control group has made more mistakes in the tongue twister rhymes at sessions 4 
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and 5 than the trainees. The control group has not received any hypnotic therapy, even though they gained 
experience at session 4, but repeated same mistakes at session 5.  
 
 The significance of ego strengthening and motivational suggestions (Kaya &Alladin, 2012) for self 
confidence gained at the first session is shown in Figure 5. The subjects appeared to overcome hesitance for 
participating in social activities or speaking over the phone.  
 
 
 
Figure 5. In each of the last 3 sessions, the subjects were encouraged to go out to see different groups of people and 
participate in conversation with them or if they were hesitant of using the telephone, they were instructed to do so, 
especially with those who have difficulties in communication.  They were asked how many times they had stuttering 
problems in the last 24 hours during these experiences and instructed to repeat these letters or words slowly and 
calmly 20 times. As shown in the figure 5 the stuttering alleviation is diminishing as the sessions progress to day 8.  
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Table 7. The letters that trigger the incidence of stuttering among 74 subjects 
in this group at the admission day without hypnotherapy (a). The norms for 
daily percentage usage  of the letters in conversations in the Turkish language 
are also added (b) 
 
 The 
letters N a (%) b (%) 
 A 42 56.75 11.68 
B 49 66.21 2.85 
C 28 37.84 0.97 
Ç 36 48.65 1.26 
D 52 70.27 4.87 
E 34 45.94 9.01 
F 20 27.03 .44 
G 32 43.24 1.34 
H 28 37.84 1.14 
I 18 24.32 4.90 
İ 16 21.62 8.27 
J 7 9.46 0.01 
K 16 21.62 4.71 
L 21 28.38 6.05 
M 13 15.57 3.74 
N 8 10.81 7.23 
O 15 20.27 2.45 
Ö 13 15.57 0.87 
P 16 21.62 0.79 
R 27 36.48 6.95 
S 29 39.19 3.05 
Ş 25 33.78 1.94 
T 45 60.81 3.09 
U 40 54.05 3.43 
Ü 18 24.32 1.99 
V 6 8.11 0.98 
Y 14 18.92 3.37 
Z 16 21.62 1.50 
Total 684 100.0 100.0  
a. Percentage difficulties that are experienced by the stutterers. N represents number of times  the letter triggered 
incidence of  stuttering;  b. the percent of usage of the letters in a daily conversation in Turkish language 
 ("SAYI=YÖN (Sayısal Yöntemler Doktorası Güncesi)." SAYIYN Saysal Yntemler Doktoras Gncesi. N.p., n.d. Web. 
16 Dec. 2014.) 
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Table 8. The letters association with the speech organs that are involved in stuttering frequency of the subjects.  
 Diaphragm 
anterior 
Laryngeals Tongue 
anterior 
Lip Tongue 
lateral 
Tongue 
posterior 
a  42     
b   49   
c    28  
ç The diaphragm 
is involved in 
the vocalization 
of all letters and 
thus 
uncoordination 
of breathing 
and 
diaphragmatic 
impairment 
results in the 
stuttering 
before the 
formation of 
every letter 
   36  
d  52    
e 34     
f   20   
g     32 
h 22     
ı      
i 16     
j    7  
k     16 
l 18 25    
m   13   
n  8    
o 15     
ö 13     
p   16   
r  27    
s  29    
ş  25    
t  45  45  
u 40     
ü 18     
v      
y    14  
z    14  
 
Table 7 shows number of incidences using the letters in Turkish Language that trigger stuttering or stalling. The 
letter D is the highest followed by B,T and A letters and J and V letters are the lowest in frequency for triggering or 
the stallment for stuttering (Table 7). In Turkish language, the daily usage of letter A is the highest which is 
followed by letters E, İ, N, R, L (Table 7). Daly usage of letters D, B, T is considerably lower (Table 7). D and T 
sounds initiate from tongue anterior, while B from lips and A from larynx, respectively (Table 8).  
 
Discussion: 
 In the current study, a statistically significant difference was observed (p <.0001) between pre-and post-
treatment measures in a group of stutterers (N=74) who underwent 6 consecutive days of hypnotically assisted 
abdominal weightlifting training. Follow ups via telephone were conducted approximately 2 months after the 
therapeutic sessions and again 2 years later on all participating subjects. The therapeutic sessions revealed positive 
results in terms of stuttering improvement.  
 There has been much debate over prognosis for recovery in regards to stuttering. It is a wide held belief that 
complete recovery is unlikely  in subjects with chronic stuttering that has persisted beyond childhood (Finn, Howard 
& Kubala, 2005). Much of the debate revolved around the definition of recovery, proponents of this belief defined 
recovery as the reduction or complete elimination of stuttering in every day speech (Reference). However, it is 
argued that full recovery may rather be superficial without the treatment of anxiety and stress which are major 
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protagonists of speech impairment.  In this study, the criteria of improvement was focused on a reduction of 
dysfluencies in the subjects to a level where PWS felt significantly more comfortable in an stressful atmosphere. 
 
Speech Training 
 During the hypnotherapy sessions, subjects were asked to participate in fluency and speech training 
exercises. Ego-strengthening and posthypnotic suggestions were used to amplify the desired results. These exercises 
consisted of (a) repeating the alphabet at a slow pace, (b) repeating a string of syllables, (c) discussing a topic 
favored by the subject, (d) speaking about the obstacles and difficulties the subject experiences outside of therapy, 
(e) discussing popular folk-stories, (f) mastering an 18-syllable Turkish word: “cekoslovakyalilastiramadikl-
armizdanmismiz”, and finally (g) vocally rehearsing a stressful or unexpected situation. Speech training involved 
diction, speaking correctly, articulation, intonation, unlearning incorrect patterns of speech, and elongation of the 
first letter of a word (especially words subjects had exceptional difficulty with). In addition to these exercises, 
during the final three sessions, clients were instructed to log the frequency of stuttering they experienced within 24 
hours as well as the factors that triggered those episodes of stuttering. Those data were then used to create a 
personalized coaching session for each subject where they  learned how to curb stuttering moments by using 
articulation and phonetic exercises.  
 
Hypnotherapy 
 Hypnotherapy was implemented in order to increase self-confidence, boost motivation for abdominal 
weightlifting, and ultimately alleviate anxiety. A variety of hypnotic procedures were utilized to achieve these 
results including but not limited to hypnotic induction, relaxation, ego-strengthening, hypoamnesia, hyperamnesia, 
past and forward projections, eye and body catalepsy, and posthypnotic suggestions. Of the hypnotherapeutic 
procedures implemented, it is not possible to discern which procedure had the greatest positive affect from this 
study. Hypnosis increases the effect size when it is combined with other therapy (e.g. cognitive behaviour therapy) 
based on the findings of acute stress disorder (Bryant, Moulds, Gutherie, & Nixon, 2005), depression (Alladin & 
Alibhai, 2007) and meta-analysis (Kirsch, Montgomery, & Sapirstein, 1995). Relaxation training, alone or in 
combination with various other psychosocial techniques, will reduce stuttering and improve fluency of speech 
(Huinck et. Al., 2006). One of the major implications of hypnotherapy was aiding the subjects in improving 
relaxation skills. All the subjects reported positive outlooks on future stressful situations as well as a sense of 
empowerment or boost of self-confidence after hypnotherapy sessions in previous studies (Alladin, 2007; Alladin 
&Alibhai, 2007). Stuttering speakers are unaware of the onset of stuttering but gradually the subject develops 
anticipatory anxiety as the problem persists (Craig & Tran, 2006). Hypno-therapy coupled with a positive attitude 
that the subject is convinced their speech impediment can improve may have amplified the positive effect of 
treatment. Positive attitudes and beliefs in terms of treatment by the patient can ultimately have profound effects on 
the therapeutic implications of treatment both in medically and psychologically (Harrington, 1997). Hypnotic 
experience and ego-strengthening exercises were utilized to heighten self-efficacy in the subject. Subjects reported 
feelings of confidence and less helpless in stressful situations after sessions of cognitive hypnotherapy. 
 Ego-strengthening was used to boost morale of all subjects. Motivational phrases and statements of 
encouragement were used along with Qur’anic verses (as the study was carried out in a Muslim dominant country) 
to help increase the self confidence of the subject and well as the resolve to improve their speech impediment.  Ego-
strengthening suggestions were used judiciously as recommended by Kroger and Fezler (1976, p.237). Instead of 
saying, “you will never stutter from now on,” the therapist would suggest, ”when you begin to speak, you will fell 
some of the same relaxation and well-being that you experienced in the hypnotic state” (Crasilneck& Hall, 1985, 
p.249)  
 
Abdominal Weightlifting 
 These exercises played a vital role in strengthening respiratory muscles to improvement diaphragmatic 
movements. After each session of hypnosis, subjects were asked to practice abdominal weightlifting for 15 to 20 
minutes while speaking both in the clinic and at home for 2 hours daily. Progress with abdominal exercises at home 
were reviewed and given appropriate feedback before the hypnotic session of the next day. Subjects who were 
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unable to perform abdominal weightlifting exercises were excluded from this study. These exercises were used in 
order to strengthen the muscles of the diaphragm the parent organ for producing sound and annunciation of all 
words.  
 
Religious Beliefs 
 The most dramatic improvements resulted in subjects who attributed their improvements to the strong 
belief in Qur’anic verses (the Qur’anic passages that were interspersed in the ego-strengthening sessions) and the 
adoption in the belief of “moving forward”.  It appears that religious beliefs contributed to the improvement of 
stuttering, subjects who practiced their respective religion had lower rates of depression compared to those without 
religious or spiritual participation (McCullough & Larson, 1999). In the current study, subjects were informed that 
on a whole-hearted religious faith in the teachings and verses in the Qur’an was be vital in these therapeutic 
sessions. Strong faith, along with verses taken from the Qu’ran during ego-strengthening suggestions may have 
increased the effectiveness of treatment and altered the outcome. 
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